March 2, 2001

Publ i cation 1346 —Record Layout Changes # 05
Record Layouts dated February 26, 2001

Changes are identified by two vertical bars in the right margin (|]|):
deletions are identified by a hyphen followed by two vertical bars (-|]).

NOTE:

Form 8853 will be accepted electronically this year. However, the prograns have not
been i npl enented yet. W will post a nmessage to let you know the effective date to
start transmitting Form 8853.

Att ached are:

Form 8853 Page 1

* New Byte Count: 0249

 New SEQ: from 0010 to 0120

e SEQ 0130: The formreference is changed from"Part |" to "Part I1"

e From SEQs 0140 to 0279: In the Form Reference colum, the |ine nunbers are
i ncreased by "2"

Form 8853 Page 2:

e SEQ 0420: The identification is changed to "Larger of Line 23 or Line 24"

e From SEQs 0300 to 0450: In the Form Reference colum, the |ine nunbers are
i ncreased by "2"



FORM 8853 PAGE 1 Archer MSAs and Long-Term Care | nsurance Contracts

Field lIdentification Form Length Field Description

No. Ref .
Byt e Count 4 "0249" for Fixed; |

"nnnn" for variable
f or mat

Start of Record Senti nel 4 Val ue "****"

0000 Record ID 6 " FRVbbb"

0001 Form Nunber 6 " 8853bb" |

0002 Page Nunber 5 "PQ01b"

0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber

0004 Filler 1 bl ank |

0005 Form Cccurrence 7 N |
Nunber 0000001

0009 MBA Acct Hol der SSN 9 N

0010 Primary Archer la 1 "X" or blank |
Contribution for
Current TY - Yes

0020 Primary Archer la 1 "X" or blank [ ]
Contribution for
Current TY - No

0030 Primary Uni nsured 1b 1 "X" or blank [ ]
Acct Hol der - Yes

0040 Primary Uninsured 1b 1 "X" or blank |
Account Hol der - No

0050 Primary Self HDHP 1c 1 "X" or blank |
Cover age Box

0060 Primary Fami |y HDHP 1c 1 "X" or blank |
Cover age Box

0070 Spouse Archer 2a 1 "X" or blank |
Contribution for
Current TY - Yes

0080 Spouse Archer 2a 1 "X" or blank [ ]

Contri bution for
Current TY - No

El ectronic Return Record Layouts
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FORM 8853 PAGE 1 Archer MSAs and Long-Term Care | nsurance Contracts

Field lIdentification Form Length Field Description

No. Ref .

0090 Spouse Uni nsured 2b 1 "X" or blank |
Acct Hol der - Yes

0100 Spouse Uni nsured 2b 1 "X" or blank |
Acct Hol der - No

0110 Spouse Sel f HDHP 2c 1 "X" or blank |
Cover age Box

0120 Spouse Fam |y HDHP 2c 1 "X" or blank |
Cover age Box

0130 HDHP with Self Part |1 1 No Entry |
Coverage For Both
Box

0140 Enpl oyer 3a 1 "X" or blank [ ]

Contri butions - Yes

0150 Enpl oyer 3a 1 "X" or blank |
Contributions - No

0160 Total Enployer 3b 12 N | ]
Contri butions for
Current Tax Year

0170 TaxPayer NSA 4 12 N [ ]
Contri butions for
Current Tax Year

0180 Limitation Amount 5 12 N [ ]
0190 Conpensati on Anpunt 6 12 N |
0200 Medical Savings 7 12 N |
Account Deducti on
0210 Total MSA 8a 12 N |
Di stri butions
Recei ved
0220 Distributions 8b 12 N [ ]

Rol | ed Over &
Excess Contri butions

0230 Net MBA 8c 12 N [ ]
Di stributions
0240 Total Unreinbursed 9 12 N |
Qualified Medical
Expenses
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FORM 8853 PAGE 1 Archer MSAs and Long-Term Care | nsurance Contracts

Field lIdentification Form Length Field Description

No. Ref .

0250 Taxabl e MBA 10 12 N |
Di stributions

0260 Exceptions to 15% 1lla 1 "X" or blank |
Tax Box

0270 Total Taxable MSA 11b 12 N |
Di stri butions

0272 Total Medicare & 12 12 N | ]
Choi ce MSA
Di stributions
Recei ved

0274 Tot Medicare & 13 12 N | ]

Choi ce Unr ei nbur sed
Med Expenses

0276 Taxable Medicare & 14 12 N |
Choi ce MSA
Di stributions

0278 Exceptions to 50% 15a 1 "X" or blank |
Tax Box

0279 Total Taxable 15b 12 N |

Medi care & Choice
MSA Di stri butions

Record Term nus Character 1 Val ue "#"
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FORM 8853 PAGE 2 Ar cher

MSAs & Long- Term Care | nsurance

Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "0260" for Fixed;
"nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0280 Record ID 6 " FRVbbb"
0281 Form Number 6 " 8853bb"
0282 Page Nunber 5 " PG02b"
0283 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0284 Filler 1 bl ank
0285 Form Cccurrence 7 N
Nunber 0000001
0288 Policyhol der Nane 35 AN, Al |l owabl e Speci al
Characters are space,
| ess-than (<), hyphen
(-) and anpersand (&)
0289 Policyhol der SSN 9 N
0290 More Than One Section C 1 No Entry
Secti on C Box
0295 Insured Name Control 4 First 4 significant
characters of the insured
| ast nane, no |eading or
enbedded spaces;
al | onabl e characters are
al pha, hyphen or space
(see speci al
i nstructions )
0300 Nane of Insured 16a 35 AN, Al |l owabl e Speci al
Characters are space,
| ess-than (<), hyphen
(-) and ampersand (&)
0310 Insured SSN 16b 9 N
0320 Paynents or Death 17 1 "X" or blank
Benefits - Yes
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FORM 8853 PAGE 2 Archer MSAs & Long-Term Care |Insurance Contracts

Field lIdentification Form Length Field Description

No. Ref .

0330 Paynents or Death 17 1 "X" or blank |
Benefits - No

0340 Insured Termnally 18 1 "X" or blank |
Il - Yes

0350 Insured Term nally 18 1 "X" or blank [ ]
11 - No

0360 Gross LTC Payment 19 12 N | ]
Amount s

0370 Qualified LTC 20 12 N |
I nsurance Contract
Amount

0380 Accel erated Death 21 12 N [ ]
Benefits Received

0390 Qual LTC Insur 22 12 N | ]
Contract & Acc
Deat h Benefit Totals

0400 Miltiply $190 By 23 12 N |
Nurmber of Days of
LTC Peri od

0410 Qualified LTC 24 12 N |
Service Incurred
Cost s

0420 Larger of Line 23 25 12 N [ ]
or Line 24

0430 Tot al 26 12 N |
Rei nbur senment s
Recei ved

0440 Per DiemLimtation 27 12 N |

0450 Taxabl e Paynents 28 12 N [ ]
Record Term nus Character 1 Val ue "#"

El ectronic Return Record Layouts PART Il Page 445

February 26, 2001 Section 4



